MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_018012

OEPARTMENT OF PUSBLIC HEALTH AND HE!.FAR: STATE FILE NUMBER
ON THIS $TUS

1. PLACE OF DEATH 2. I.ISUAI. RESIDENCE (Where deceased lived If institution: 'Residence before

a. COUNTY :! 3 0 “ A ' a. STATEM .b COUNTY 74 c”:a”uimiuien)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b . CI‘I’Y Inside Limits

o hAasas Cizy 0 YEARS oW /(4”.545 Gy ¢ |wmwn

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If outside, give location) ‘Reside on Farm

HOSPITAL OR . -
WAL (. G a wemar Mosmzasl=m ol " 9gp0 Easy. 49 eppact =0 v

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) —
me Ronerr Wortas éagms ot Appir 27 1943

5, SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UUNDER 24 HR

Muare | WHize | Weor=D  oweiQ /g 09/ 32  [Memow o] W

103, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, gwen if retirgd) f — K
4 Jﬁeaa.«er’me’ o HFoRD LLd.mors | - U S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HE3BAMB=0OR WIFE.

Tow Eceers |bhmerine éE’ggg&ga S. JHARON
5. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NOC. INFORMANT ra £4
(‘lnyp’, or unknown)l {1f yes, give war or dates of serv }Mn s ymeﬂ N EGGE&’7 00

“718. CAUSE or DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ( ONSET AND DEATH

IMMEDIATE CAUSE (s}

VS 300
Rev. 4/59

DATE AMENDED

:

(2

~ |0

S| | A

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
above couse (a),
stating the under-
lying cause last

Conditions, ifany.] DUE TO (b)

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDFTIONS CONTREBU'I'ING 70 DEATH but not relsted to the terminal PART Hli. If decessed was female was
diseaze condition given in PART | (a) thera a pregnancy in last 90 days.

) 3 Yes | O Ne. [DUnknown
1. WAS AUTOPSY 20a. ACCqNT SUI%DE HO.McllchE }t‘ﬂESCIHBE HOW INJURY OCCURRED. (Enter nature of injury.in PART l‘gr PART Ll of item 18.)

B VP2,

YESY

0 TIMEJOF  Houl  Month] Day, Year |
INJ a.m,
P, #

20d. INJURY OCCURRE| . G In or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [
NOT WHILE AT WORK []

MEDICAL CERTIFICATICN

21, | attendsd the d d from to. ; ;
? : 5 6 A . m .on the date stated above; and to the best of my: knowledcc, from the causes siated,

322, SIGNATURE ree or fitle} [ 226, ADDRESS - 22c. DATE SIGNED
. £ ﬂ.l,.d . Y[ A L t"‘,. /) /1 YLk ‘: e /], -
% .. TAME OF CEMETERY DR-CREMATORY 3. TIZATION T l!y,fnwn.wco Ay [Stan

- REMOVAYIpecify)
ALAL 15 (Eams T X Crry Missouri
25. DATE RECD. BY LOCAL REG. '1‘6 REGI k'S SIGNATURE

24, -FUNERAL DIRECTOR M ) ;
. /337. Brosy Cegent '
Dm Neweom e2s J)QNS AU 10shS O/( Aja Y. 27 63 4@%_
{Li d Embal ‘s St an Reverse Side}

Death occurred  at,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
|-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' : Student Embalmer No.

~working.under my personal supervision.

Sfudé’ntr -

5i_gnature of Student Embalmer

No’re- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also. shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




